OMB APPROVAL
FORMD |oy . fedauo =
. . ] UNITED STATES tfmhar. ................... ;23305-3833
ivo' 'SECURITIES AND EXCHANGE COMMISSION B v 20"
Washington, D.C. 20549 hours per form......................... 16.00
L Z [ J FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
. PURSUANT TO REGULATION D, Profix Serial
Vi ,hfgr .C SECTION 4(6), AND/OR | |
3 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Dorchestar Capital Partners, L.P.
Filing Under {Check box{es) that apply): [ Rule 504 O Rule 505 X Rule 506 [ Section 4(6) 0 ULQE
Type of Filing: (O New Filing & Amendment
A. BASIC IDENTIFICATION DATA
1. _ Enter the information requested about the issuer ” _
Name of lssuer 3 check if this is an amendment and name has changed, and indicate change. OBO 40 455
Dorchester Capital Partnars, LP,
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
11111 Santa Monica Boulevard, Sulte 1250, Los Angeles, CA 90025 (310) 402-5090
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business:; To seek capital appreciation, absolute returns and consistent parformance by investing ity
hadge fund managers who employ a variety of Investment strategies

Type of Business Qrganization

O corporation Bd limited partnership, already formed [ other (please specify)
{3 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 0 I [ 0 | 1 | & Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTICNS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fillng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. {f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result in a loss of an available state examption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collaction of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

10f8
DC-991423 v1 0308073-00105




A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following;
« Each promaoter of the issuer, if the issuer has heen organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [] Beneficial Owner ] Executive Officer [J Director (<) General andfor Managing Partner

Full Name {Last name first, if individual): Dorchester Capital Advisors, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box{es) that Apply: [ Promoter [J Beneficial Owner ] Executive Officer ] Director (O Genera! and/or Managing Partner

Full Name (Last name first, if individual). Zucker, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promoter O Beneficial Owner & Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): Halpern, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code): 11111 Santa Monica Boulevard, Suite 1250, Los Angeles, CA 90025

Check Box(es) that Apply:  [J Promaoter {0 Beneficial Owner (3 Executive Officer O Director O General andfor Managing Partner

Full Name (Last name first, if individual}):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last nams first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (O Beneficial Cwner O Executive Officer {7 Director O General and/or Managing Partner

Full Name {Last name first, if individual }:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  (J Promoter O Beneficial Owner O Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccccocceves O Yes X No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual? ...........cccvviiiiiiininiii i, $1,000,000*
** may be waived

3. Does the offering permit joint ownership of a single Unit? ... O Yes X No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last nama first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States™ or check Individual STALES)... ..ot it e e [ AN States

Oy Otk Orkzr OrRl OcA Ocol Owen Opoe Opc Ora JOw,a Omn O
Owg 4Omn Opa OKs) OKyl Ora OmMe) Omo) OmMA Omn OGN O s O o)
Omm OiNel OMNvV OWNH O™ ONM OINY) OINCl Owp OroH] O©K OIoR] OPA)
Orn Arsc dso) Orn O Owun Owvn Oiva Owa Owy] Owy Owy) OPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual StAtES).........cooiiiiii it et s et sraeer cae e v eraaes O Al States

Ol O,k Oiazl Omlrr Oca Ocol OweEn Qe goc arg OeAa OmHe 0o
Cwmw O Ona OKs) Okl Owa Owme Omol Omar Omn OmN Omsp O (mo)
Omn Omel aOmv) ONH ONg O OWNY] 3OmNe) Omo) O oH OoK] O©R) O{PA]
Ory Oisc 0o OoN O Own arm OwrvA OwA Omwve O 0wy O(PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States}.............

Oiu OKk Onlg Orr Orea Ocol Owen dpee Oc OFy Oflca Oy O]
Om O Opra OKxs) OKyl Ora Ownme Omor Oma] OM™n OMN Os]) O (o]
Omn amel amv OMNH Omg OwNv OmwNyr Omwel Omo) 3O©oH 3ok TR O[PA
Ory Oirsc Orsor 0N Omxy Owpm Ovn Oval Owa Owv Own Owyl OPR)

{Use blank sheet, or capy and use additiona! copies of this sheet, as necessary)

O Al States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

atready exchanged.
Aggregate Amount Already
Type of Security Cffering Price Sold
DIEDLE .. cereeeeceierercre sttt e r ittt R e e e Rt e e At $ $
B QUIY vt veee et e e ceeses b ee s seaereeses e ben st s et e R s ames e ea s eAe s bea S s S abeat et R bsateEansatebeate e anseas s ansserbana $ $
O Common O Preferred
Convertible Securities (including WarTANES)..........cce e veeieee et ses e eeres e eeesee e 9 $
Partnership INEEIESIS .vvv v v eeecerirrresesrireastesassrsrases sesssessssrnssscensressesesssensasessssesssrassesesensees $ 1,000,000,000 $ 518,681,623
Other (Specify) ) TSSO U U O $ $
TOAL .ot rre st e s e s san et $ 1,000,000,000 $ 518,681,623
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEOItET INVESIOIS. ... c.ieeeeeieires s et st s st s b rasa b nas st s s et ss s abees et et b sesabsnasnrnassbeben 304 $ 518,681,623
NON-ACErEUILET INVESEONS ...t ceeme s sne s ar s sres e mennsesae e eaessnrnsreennerens 0 $ 0
Total (for filings under RUIE 504 0NlY) .....c.eovceiincsiceees st eas s essanss s esess s N/A $ N/A
Answer atso in Appendix, Column 4, if filing under ULOE
3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt ettt bie st sett e rmn st eem s s emn s e sm e e esnesssass e aes s ea e see amtansanss smseaneensansrssan N/A $ N/A
REQUIALION A ...cocoiiiiiiesiieeis ettt eens st stt s s seessssersssasstesne st ssbasea e sesseasssssassbesessrnestonsesmnsasesn N/A $ N/A
Rule 504 NIA $ NIA
Lo | OO OO USSR N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TrANSIET AQENES FREBS ..ve.eioee oottt eee e e er e eneeseeseestene1asmentsesneassmsssensaressnessanessenmsssserasasson O $
Printing and ENGraving GOS8 ......ocoiveeoereerirrerieressiirrsreressssesssessseressesesssssessessansessasasenssssessesessessnnsssnsenseses B $ 2,500
LEOAI FEES ...oereeereeteeieteeeeete e e et aemsaesaatsra st s e e rasesE e rassEs s eas s b ea s st s e b b eR e s b e e sb e b e rnse et serrasseatran s B $ 65,860
ACCOUNEIG FRES ..vvvuereriesemressienresetrssesas s censsssasssass s sassbstrass b ssses estsbtbemetssbaseesmenmtebesesbimiesbtasienetsasienst = $ 7,500
ENGEIEEIING FOES ... veiitieieeecee e iesr et ei et strae sheara s e s ersseeneessesasssesaesesraass et ssranssaesesssesnessesanesessnnss O $
Sales Commissions (specify finders’ fees Separately) .........c.ccccovervivreveenirerererinssesessrenssssersresssresersisrses LJ $
Other Expenses (identify) ) O UT OOV P OTUPTUROPRUOOPOPRUPOR 1 $ 5,000
TOMBL .o e s e b e e e eea g e R e e e e nRees et e aneea s srenspananaee X $ 80,860
40f§
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 999,919,140
“adjusted gross proceeds t0 the IS8T, ... . e e e s e e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. 1f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES AN FRES ..o rrerreer e erassesre e asesse et rases s sarse e enare e e saen a $ O $
PUrchase of real @State..........cccevuereeirrcee e s s s s nn s bs s s srsaranstssnens O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ ] $
Construction or leasing of plant buildings and facilities .......c..vveverereerecreenreesnnens O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE L0 @ MBMGEI ........eeeveeerieceecteceeans e see s nesesscas et rensesenssssransssnresbonsasnsen 0 $ a $
Repayment of INAEDIEONESS ....ccvveririrerinssreereesrssresrsreresasseressssassesssassesnsasssans O $ H| $
WOrKING GAPILAL. ..eetirierrireeraresssserrnsarsesresrersssrasass sressrssssaspenesesaassesssansssensesesncnsen O $ a $
Other (specify). Partnership Interests B $ X $ 999,919,140
d $ a s
COIUMI TOMBIS c.vivvit ettt ir e iras s see b easb et s s s bt beas st besssbebea b b assabssbsabinn O $ [ $ 999,919,140
Total payments Listed (column totals added)......coiiriirenineonninaeisnsesreess = $ 999,919,140

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}{2) of R 02,

tssuer (Print or Type) Signature 4 / Date
Dorchester Capital Partners, L.P. 7 ) February 11, 2008

Name of Signer (Print or Type) Title of Signer (PrM)r Type)
Craig T. Carlson Chief Financial Officer of Dorchester Capital Advisors, LLC, the General Partner of
Dorchester Capital Partners, L.P.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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. E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH MUIEZ ... eeviieeti et cestrasssnia s e e s st bera s se s es s e es ek oha e bea R b b e ha bbb o4 bra b b Fadsens re s rr s b brnererasesensanes Ovyes BNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.
/) 4
Issuer (Print or Type) Signature / —_— / Date
Dorchester Capital Partners, L.P. \) ] February 11, 2008
LS

Name of Signer (Print or Type) Title of Signer (PriMr Type)
Craig T. Carlson Chief Financial QOfficer of Dorchaster Capital Advisors, LLC, the General Partner of

Dorchestar Capital Partners, L.P.
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: APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend ta sell and aggregate . {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PartB - ltem 1) (Part C —Item 1) (Part C - ltem 2} (PartE — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yeas No Intorests Investors Amount Investors Amount Yeos No
AL
AK
AZ
AR
CA X LP Interests 179 $200,675,173 0 $c X
co
cT X LP Interests 8 $5,653,111 0 $0 X
DE X LP Interests 5 $12,500,000 0 $0 X
DC X LP Interests 1 $375,998 0 50 X
FL X LP Interests 5 $5,943,518 0 50 X
GA X LP Interests 2 $1,200,000 0 50 X
HI
iD
IL X LP Interests 2 $5,000,000 0 50 X
IN X LP Interests 1 $1,500,000 0 $0 X
1A
KS
KY
LA X LP Interests 1 $1,000,000 0 $0 X
ME
MD X LP tnterests 2 $1,200,000 0 $0 X
MA X LP Interests 7 $18,919,802 0 $0 X
M X
MN X LP Interests 2 $5,350,000 0 30 X
MS
MO
MT
NE
NV X LP Interests 8 $60,000,000 0 $0 X
NH
NJ X LP Interests 9 $39,067,531 ] $0 X

DC-991423 v1 0308073-00105
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B - Item 1} {(Part C - item 1) (Part C - Item 2) (PartE —Itern 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yeos No Interests Investors Amount Investors Amount Yes No
NM
NY X LP Interests 45 $73.247,247 0 $0 X
NC X LP Interests 3 $64,228,831 0 $0 X
ND
OH
oK
OR X LP Interests 2 $1,150,000 0 50 X
PA X LP Interests 2 $4,558,415 0 $0 X
RI
scC
SD
T™™N
TX X LP interests 5 $4.861,149 0 $0 X
uTt
vT
VA
WA X LP Interests 14 $13,175,000 0 $0 X
wv
wi
wY
PR

§of8
DC-991423 v| 0308073-00105



